JULIE AND DAVID MENNES HEALTHCARE
SCHOLARSHIP APPLICATION FORM
Due April 1, 2013

This scholarship is available to residents of Wayne County, Ohio who are graduating high school seniors or
who have completed their high school education. Applicants must be enrolled or enrolling as a full-time
student at a two or four-year accredited college, university, or vocational/technical school (to include
graduate school), pursing a field of study in the medical or health and wellness professions.

Please print or type

Name of Student
Address
City/State/Zip Code
Telephone Email Address
High School

College

Are you a Wayne County, Ohio resident? 1 Yes 0O No
Will you be enrolled full-time? O Yes O No
What is your field of study?

ALSO INCLUDE:

* An essay stating why you should be considered for this scholarship and what qualities you
possess to succeed in your educational endeavor. (not to exceed one typewritten page)

« Atranscript of your grades from high school and/or college, if attended college.

SIGNATURES:

We hereby certify that all information in this application is accurate.

Signature of Student Signature of Parent/Guardian
(if student less than age 21)

Send six copies of all application documents (one copy of transcripts) to:

Wayne County Community Foundation
Julie and David Mennes Healthcare Scholarship
517 North Market Street
Wooster, OH 44691

The complete application packet must by received by April 1, 2013.

Note: [f you are a recipient of this scholarship, through the Wayne County Community Foundation, all monetary awards will be
made payable to your account at the post-secondary school you will be or are attending. Unless otherwise stated, checks will be
issued in July, prior to the new school year. No checks will be awarded directly to any individuals. No awards shall be made to
students with less than two grade “terms” (quarters, semesters, etc.) left before graduating from the program.



